A 65-year-old female presented to us with mild atraumatic right wrist pain that was insidious at onset but had increased in severity in the last six months. The pain was located to the dorsal midline of wrist and she noticed mild swelling of the wrist for the past three weeks. There was limitation of terminal range of motion but she could still perform activities of daily living. There was no constitutional feature or relevant medical history suggestive of any chronic systemic disease. The radiograph of the wrist revealed abnormal shape of lunate bone with decrease height, radio-opacity, and flattening ( Figure 1 ). She was diagnosed with osteochondritis of lunate, also known as Kienböck's disease, and was managed elsewhere for one month leading to no relief. Magnetic resonance imaging (MRI) was advised and showed abnormal signal
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Images in Rheumatology Osteonecrosis of lunate bone is termed Kienböck's disease and is a rare disease with no distinct etiology. Lunatomalacia and ischemic necrosis of lunate are other terms for describing this disease. Progressive debilitation, however, is noted as it has a negative impact on wrist biomechanics. Trauma or stress injuries are etiological risk factors associated with this disease (2) . Modalities such as MRI have made it readily identifiable in dubious cases. It usually affects men in the adult age group. There is a need to form well-defined diagnostic and intervention criteria for the disorder (3). Initial presentation of a sinister disorder like tuberculosis as Kienböck's disease is an uncommon event and has only been reported once to our knowledge (4). This short case snippet highlights the importance of careful assessment of radiographs and judicious use of MRI to confirm the diagnosis or to rule out other variables.
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